B992  MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —63-00R7292

DEPARTMENT OF PUBLIC HEALTH AND WELFARE lma 4(‘ ( STATETILE NUMBER.
%C;‘ 'ﬁ.‘s‘:}t"‘: NDED RegmruﬁFl]tcEB_ _ imnry Ragistration District No, _ __.Ragistrar's No. _2_ .

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessad lived. |§ institution: Residence before
a. COUNTY s state 311inois . county admission)

VS 300
Rev. 4/59

b. CET‘! {If cutside corporate limits, give TOWNSHIP only) T Length ;':f stay in 1b c. CITY Inside Limits
'IOWN St. IDuis 1 Mo-14 days TSSVN Colunbia Y,.x No [0

. ﬂ-IOLéP'IqT‘;TEOO %: %q’gﬂhock B Ingide Limits d :;EE!EEES (If cutside, give location) Reside on Farm
INSTITUTION E Yo] NoO 234 N, Breigel Yer O N"x

2 2 26 8l, Ce lo
7‘; g _NAME OF DECEASED First Middia Last 2. DAIE Month Day Yeor

3 ;
(Type or print) OF
Glenn Exman Haney peati Mareh 1 1963
5. SEX & COLOR OR RACE 7. MorriedX]  Never Married [J |0 nArezgr sfr 9. AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
Male Yhite Widowed [J Divorced [J 'bIL Mo&fhs Daé' Hours Min,
10, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 1%. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
durii mosﬁif wol‘kiﬁollfe nﬁﬁl‘h.lf retired} Ra ilroad Jﬂck aon cro untyl Illinpis U.S -A .
13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND OR WIFE

George Haney Martha Faulknex Geneva Haney .
15. WAS DECEASED EVER IN U.5. ARMED FOR ITY NO. 17. INFORMANT Address

Yen "ol o 1 vet aive war e der 73 Geneva Haney 234 North Briegel S§

T8. CAUSE OF DEATH [Enter onl + Tina for (a), (b}, and (&), TNTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . Columbia, Illinois ONSET_AND DEATH

IMMEDIATE CAUSE (a) 8 ILATERGK BQO NCH‘D?N BUuMIN 1 O~ A L DOYs

Conditioms, Hary. 1 DUETO () 1 _- INFLOBNZ & ' 3DAYS —
l DUE TO (¢} ‘ ¢gd % ’H

above ceuse (a),

stating the under-

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART lIl. 1§ daceased was female wa
disenss condition given in PART | (a) R there a pregnancy in last 90 deys

Fo5T 6TERATIVE. ~RESECTIoN [RANS. Colsk TOR (A . [0 ves [ O Mo | O tnkoown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 2b. DESCRIBE HOW ENJURY OCCURRED. [Enter natute of injury in PART | or PART 1l of ftem 18.)
PERFORMED? [m} m] ]
- YESOX NO

1

DATE AMENDED

DOCUMENT
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20c. TIME OF._Houl  Month, Day, Yesr |
INJURY a.m. R
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {a.g., in or sbout home, | 20f, CITY, TOWN, OR LOCATION . COUNTY STATE
WHILE AT WORK [] faren, foctory, street, office bldg., ete.}
NOT WHILE AT WORK [J

21. | attended the deceased frnmJanuary 15’ 1963 ,nMarch 1' 1963 and last uw{x alive o_!ﬂmﬁa__—

Death octurred at 10 o5 A m on the date stated above, and to the best of my knowledge, from the causes stated.

rr

MEDICAL CERTIFICATION

(Degree or title) . 22b. ADDRESS 22c, DATE SIGNED

MDD — 1785 S. Grsnd. Blvd, 3-2»-4J
D,

F3a. BURIAL, CREMAT] . 2. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, fown, of county] T [State)
REMOVAL (Specify) Hiller Cemetery - Jackson County, Illinois.

24. FUNERAL DIRECIQR ADDRESS 25. DATE RECD. BY LOCAL REG, | 2¢. R RAR‘SARIGN RE .
Quernheim #uneral Home, Waterloo, Ill. MAR 4 1963 _Ep M /70

USE BLACK INK

SHOQULD READ

TYPEWRITER RIBBON

ITEM NO.

" BY AFFIDAVIT OF




STA'I'EMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by . L — . - s -, Student Embalmer No.

working under my personal supervision.

o—

Student

Signature of Student Embalmer

.. Note: The above_MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with ‘the above constitutes grOunds for revocation of license).r ~ -
.. If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ -* If this body is not embalmed, fact should-be so stated above.

i




